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The honor of being chosen President of the New 
England Society for Vascular Surgery is one of the 
greatest tributes to my life as a surgeon. I have had 
the unusual good fortune of having two lives in 
surgery. Vascular surgery always has been my first 
love--the combination of intellectual, emotional, 
and technical challenge, the stuff that always has 
seemed metaphorically ike a climb I made with a 
medical student and our eldest son many years ago 
on Mt. I(atahdin's Knife Edge in the misty fog. 
The title of my essay "Single vision and Newton's 
sleep" may be cryptic to some and more understand- 
able to others. The quotation comes from a letter 
written in the form of a poem to Mr. Thomas Butts, 
Great Marlborough Street in London, dated No- 
vember 22, 1802, by the great visionary artist and 
poet William Blake.1 The last six lines of that poem 
are: 
Now I a fourfold vision see 
And a fourfold vision is given to me 
Tis fourfold in my supreme delight 
And three fold in soft Beulahs night 
And twofold Always. May God us keep 
From Single vision & Newtons leep* 
Some explanation is necessary. Blake, according 
to one of his most ardent modern admirers and 
interpreters, the contemporary American poet Rob- 
ert Bly, 2 equated single vision and Newton's sleep 
*Letters [To Thomas Butts, 22 November 1802], p. 720. 
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with a sense of poverty of the spirit, a limited vi- 
sion--a one-dimensional, narrow vision, something 
that a person of age 20 or 22 might have, although a
2- or 3-year old, not yet mired own by society's 
heavy hands of  conformity, frequently see in double- 
or even triple-vision. Newton's world, the world of 
only seeing what is there, was interpreted by Blake as 
a world of pure scientific objectivity--and, therefore, 
a dead world. (Bly points out that Blake probably 
would be astonished to find out that subatomic par- 
ticles don't always behave according to Newton's 
laws of physics.) Blake names this one-dimensional 
vision "Ulro." For a vascular surgeon, Ulro might 
represent the feeling you have towards the editors of  
the Journal of Vascular Surgery when the best paper 
you ever wrote is unceremoniously rejected and is 
accompanied by three pages of single-spaced com- 
ments vilifying every brilliant conclusion you 
reached! Ulro represents the lowest state of con- 
sciousness, interpreted by Bly to be the equivalent of 
"narcissistic old and abstract hatred"--something 
he equates with eating at McDonald's, where there is 
no obvious relationship between the blow on the 
head that kills the steer and the eating of the ham- 
burger with special sauce--or, perhaps, a committee 
meeting in which the agenda is only to see it my way. 
Probably most participants in the politics of hospital 
mergers find that their self-interest ucks them into 
the single-vision state of Ulro. 
The second stage of vision is the world of positive 
relationships; this is represented by all those who are 
open-minded in this room now. Threefold vision, or 
what Blake calls the world of Beulah, implies a state 
of poetic insight or merging of  the souls of  people, of 
lovers, or a merging of one with the land, the latter of 
which might be exemplified by the great naturalist 
John Muir. Fourfold vision, which according to Bly 
is equivalent to Blake's Eden, is the world of creativ- 
ity and art or music. Fourfold vision also includes 
those occasions of truly great insight, mystical reve- 
lation, or spiritual vision that have the capability of  
dramatically transforming the course of  one's life. 
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Today, I share with you some of my "single 
visions" and what I have tried, not always successfully, 
to learn from them. In sharing these visions with you, 
my hope is that you will reflect on some of your own. 
On honesty 
As a child of perhaps 7 or 8 years of age, I often 
walked to the small shopping center of Broadway- 
Burlingame in California, usually to buy a butterhom 
sweet at Mrs. Miner's Baker. During these not-infre- 
quent rips, I passed ahouse on the E1 Camino Real. 
It was a handsome place whose walkway always 
caught my eye. On the border around the founda- 
tion plantings was a rounded cement separation from 
the asphalt driveway in which were imbedded beau- 
tiful polished agate stones. One day my desire to 
have some of these stones overcame me, and with a 
pounding heart, I pried a few of the agates out of the 
concrete and quickly ran off down the street. Unfor- 
tunately, my mother saw me looking covetously at 
the handsome stones ometime later in my room and 
asked me where they came from. Sheepishly, I told 
her about my theft. After a considerable scolding, 
during which I felt a miserable wretch, she convinced 
me that I was to march back to the house, ring the 
bell, and explain to the owner my misdeed. My 
young conscience was overwhelmed with what I had 
done. With great anxiety and feelings of impending 
doom and horror, I returned the next day with the 
stones and shakily range the door bell. The lady of 
the house opened the door, and through the screen 
door, I confessed to my crime. Unexpectedly, she 
commanded, "Young man, please come in and wait 
by the door!" I was confused, but knew inside that I 
was done for. A few minutes later, she returned with 
a large beautiful brown agate, polished on one side, 
in the palm of her hand. "This is for you," she said, 
"for confessing honestly to your crime!" Speechless, 
I looked at her with disbelief. The return of the 
stolen stones was being rewarded by a gift far more 
beautiful than anything I had seen in the concrete 
border. 
Honesty acts in strange ways. My single vision, 
the prying of  the stones out of the wall, was ulti- 
mately rewarded by a good lady whose triple vision 
was able to see a child in distress wanting to atone for 
a misdeed. By, rewarding me for the return of the 
stones, she gave me a gift far more precious than the 
large stone itself. 
Death and Complications i the most important 
conference we have on the surgical service. It is an 
opportunity for us to discuss honestly our mistakes 
(although the attorneys will not allow us to use this 
word). I often say that the only surgeon who doesn't 
have complications i  the one who doesn't operate. 
What a great opportunity to admit to our peers and 
our residents and students that we are fallible and to 
demonstrate hat no one has all the answers. Only by 
dealing honestly with our mistakes do we have the 
opportunity to learn from these mistakes, and by 
freely seeking the truth in our errors we make it easier 
for everyone to admit to fallibility. In the process of 
honestly addressing our complications, we rescue 
ourselves from hypocrisy and teach our residents and 
Students in the most powerful way-- by our example. 
So being in Ulro can lead to Blal~e's double vision 
and even to Beulah. 
On acceptance 
Summers away from school always meant for me 
a time to be physically active outside. Between my 
second and third years of medical school at Stanford, 
I haired on to the Southern Pacific railroad in San 
Francisco as a "gandy dancer." You may recall what 
gandy dancer is from the song which immortalized 
that activity, entitled "John Henry" ("He was a steel 
drivin' man. . . " ) .  The crew I worked with was com- 
posed of African-Americans and itinerant Hispanic 
laborers, mostly unschooled. I thought I was in the 
position of accepting them--but  his single vision 
was wrong. It was an uncomfortable situation for me, 
and also for them. I quickly realized that my mettle, 
my very being, was to be tested by everyone in this 
group. It wasn't I who was in the position of accept- 
ing them; they were judging me. Luckily, I started 
work on a Friday, as two days in a row of carrying 
creosoted railway ties without gloves (which I 
bought that weekend) would have been more than 
my soft hands could have stood. Try as I might, I 
could not dig out as much oily dirt and gravel from 
under the old railroad ties as my fellow workers. With 
the arrival of new crushed rock to tamp under the 
replaced ties, I was always the slowest o get the job 
done. At lunch time, my fellow workers eyed me with 
even greater suspicion when I poured out a sludgy 
cup full of "Tiger's milk" from my Thermos. This 
was a concoction to build strength and muscle, sug- 
gested by Adele Davis, the popular food gum of the 
time. That summer, I learned how to drive spikes into 
railroad ties and lay railway track, but more importantly 
I learned how hard k was to be accepted by a diverse 
group of men whose world had nothing to do with the 
causes of  anemia or fluid and electrolyte manage- 
ment. The key was to do the work. That summer I 
spent most of  the time working in a tunnel and 
covered with soot. (My mother used to take the 
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train to San Francisco and say to her companion, 
"my son works in this tunnel.") 
Eventually, my single vision of  being in the posi- 
tion of  accepting the men in this group was replaced 
by the realization that their acceptance of me was a 
matter of  slowly developing toleration and, perhaps, 
even grudging admiration that I could do the work. 
But I never truly felt accepted by these men. 
Most of us struggle with the need for acceptance. 
As residents, we worked hard to earn the praise of 
our superiors and attendings. As attendings, we 
worked hard to earn the praise of the residents, of 
our colleagues, and of our chief. That need for accep- 
tance and respect underlies our hard work ethic and 
respectful relationships with our colleagues. 
On great teachers 
My first exposure to vascular surgery came with 
Dr. William Silen, currently Faculty Dean for Devel- 
opment and Diversity at Harvard Medical School. 
During my second year of surgical residency at the 
Univcrsiw of California in San Francisco, I was as- 
signed to the experimental surgery laboratory. As 
residents, we had no choice except o do this, but we 
were allowed to choose our mentors. Dr. Silen's 
enthusiasm for investigation stimulated my interest 
and imagination. But it was not only the revelation 
that designing an experiment to learn something of  
value was exciting, it was his patient teaching of the 
beauty and value of meticulous operating room tech- 
nique-precise, sharp dissection, delicate handling of 
tissues, and scrupulous avoidance of bleeding-that 
was even more illuminating. In this laboratory set- 
ring, I performed my first portacaval shunts and por- 
tacaval transpositions. Dr. Silen's own provenance 
for these artful skills came in a direct line from Wil- 
liam Halsted to Mont Reid to H. Glenn Bell, the 
latter of whom was still active surgically when I was a 
resident. Sensitivity, delicacy of touch, and beauty 
comes in many forms. Dr. Silen elevated evoted 
attention to the patient, surgical technique, and an 
unexcelled passionate commitment to teaching to an 
art form. In the process, this great teacher opened 
my eyes and the eyes of  countless other surgical 
residents to the world of Beulah. 
When I was a surgical resident, Dr. E. Jack Wylie, 
whom many of you in this room knew well, was an 
inspiration to me not only because of his immense 
skills, but because of his vision in expanding the field 
of vascular surgery. He also was a man of few, but 
pithy, words and an intimidating presence. One day, 
I was helping him operate on a patient. I was trying 
somewhat unsuccessfully to clamp a bleeding artery, 
when he said, "Skillman, you're like a jet plane trying 
to land on an aircraft carrier in a rough sea." I said, 
"Certainly is a rough see, Dr. Wylie." On another 
occasion, I was struggling with one of the tedious 
and lengthy aortoiliofemoral endarterectomies that 
were commonplace on his service at that time. I 
remember my frustration and despair at not getting 
one side working like it should. I called Dr. Wylie 
into the room. He looked for a moment, har- 
rumphed, shook his head, and said, "Well, it looks 
like you need to do a little more, Skillman." With 
that, he quickly turned and left the operating room. 
It hadn't occurred to me that I was mired in the 
single vision of not being able to fix it. The confi- 
dence inspired by that brief bit of  double-vision 
interaction with Dr. Wylie was all I needed to 
persevere and to extend the endarterectomy to
solve the surgical problem. Too bad new govern- 
mental regulations make it so difficult for training 
programs to provide the same chance for our resi- 
dents to develop the kind of  self-sufficiency that 
was possible in those freer days past, but we still 
need to try to let our residents work through 
problems o they can extend their vision. 
Dr. Francis Moore was a mentor whose abilities 
still seem too vast to comprehend. As a research 
fellow with Dr. Moore,  it was humbling to hear him 
comment on the wide variety of research that was 
being carried out by his many research fellows and 
trainees on Tuesday mornings. What was so striking 
about these weekly meetings was Dr. Moore's ability 
to ask the important question, whether it was about 
protocols having to do with fluid and electrolytes, or
transplantation, or venovenous bypass. Those per- 
ceptive questions often generated another study 
about which the outcome did not matter, because 
whatever answer came was worthwhile knowing. 
Dr. Silen, Dr. Wylie, and Dr. Moore often were 
seeing with two- and three-fold vision. As great 
teachers, they pushed us to extend ourselves and 
expand our own vision. Occasionally, their far-reach- 
ing creativity gave them the insight of Blake's four- 
fold vision. 
On influence 
The attempt of outsiders to gain influence on our 
lives is an insidious problem for us. We need to 
understand the implications of  these subtle influ- 
ences. 
Modest and soft-spoken, the gentlemanly repre- 
sentative of the vascular graft company said, "Would 
you like a raincoat, Dr. Skillman?" Without giving it 
too much thought, I said, "That would be so nice." 
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In the ensuing months, what I noticed was that my 
relationship with this man and his company's prod- 
ucts changed. In the beginning, I was not even aware 
of it. But the next time he called, I felt that I had a 
moral responsibility to see him--even if there was 
little point to it from my present interest or need. My 
good friend and greatly respected colleague, Dr. 
John Lyons, a member of this Society and a faculty 
member at Dartmouth Medical School, had more 
perception than I. John turned down the offer of the 
coat. In using his double vision, John knew that 
accepting the gift would change his objectivity to- 
wards the representative, the company, and itsprod- 
ucts. 
Now, I want to tell you that I do not in any way 
blame the representative for offering me a fine gift. 
His job is to gain access to our world. But, the 
acceptance of gifts, whether they be theater tickets, a 
dinner at a fine restaurant, or a coat, comes at a price 
for all with conscience. I keep that raincoat in my 
closet, but I can't bring myself to wear it. It is a 
reminder of my single-vision fallibility. 
Let me give you another example of adverse sin- 
gle-vision influence. Industry-sponsored gifts of sup- 
port now loom with ever-increasing encroachment 
on medical schools, hospitals, and departmental re- 
search as the pool of governmental research funds 
shrinks. Can industry fill this economic gap without 
controlling the work? 
Individuals and major institutions 3,4 are all strug- 
gling with this weighty issue now. The perverse na- 
ture of industry-supported academic research that 
may undermine that very research was the subject of 
an April 25, 1996, article in the Wall Street Journal, 5 
in which it was concluded by researchers atthe Uni- 
versity of California at San Francisco that three 
cheaper thyroid replacement drugs were inter- 
changeable with Synthroid. The manuscript detailing 
these results was submitted and accepted for publica- 
tion by ,lAMA and page proofs were at the printer. 
The article was never published, however, because 
the study's sponsor, Boots Co., who allegedly paid 
$250,000 in support of the research, discredited the 
research of the University of California investigators 
on the basis of a contractual right to prohibit publi- 
cation if they (Boots) felt that the conclusions were 
invalid. Obviously, thc implications of the study were 
financially detrimental to Boots Co., who acted with 
the single focus of self-interest. (Now this is the true 
Ulro. Can't you see Blake's "narcissistic old and 
abstract hatred "2 here?) Only with stringent safe- 
guards to the freedom of investigators i  the accep- 
tance of funds from industry acceptable. The specter 
of control of an investigator and his or her research 
or the free publication of that research by a company 
or agency undermines the freedom of thought and 
action that truly unbiased progress requires. Yet per- 
haps the investigators were also guilty of single vi- 
sion, because they signed the contract that contained 
the stipulation that Boots had a right to review the 
material before publication was allowed. 5
On arrogance 
During my career in surgery at Beth Israel Hos- 
pital, I had the privilege of being Director of the 
residency program for many years under the guid- 
ance of Surgeon-in-Chief Dr. William Silen, a great 
teacher of the highest ideals and standards about 
whom I have already spoken. Some of you in this 
room today, as I, were residents under Dr. Silen. 
That meant 4 AM rounds, because Dr. Silen usually 
made rounds at 5:30 AM. It also meant the ldnd of 
scrutiny that occasionally transformed a shaky resi- 
dent into a basket-case. Try as I might, I could not 
effect any change in my revered mentor's challenging 
and extremely demanding methods or teaching. One 
weekend, with tears in my eyes, I wrote an impas- 
sioned letter to him pleading for a change in certain 
facets of his method. Several weeks later, Dr. Silen 
told me it was time for a change, and I lost the 
position of house staff director. That year the resi- 
dents gave Dr. Silen the prize for the best teacher in 
surgery. What I came to realize in the months that 
followed that hea W time was that my insistence on 
someone else's change was high arrogance on my 
part. I was in Blake's Ulro--the lowest state of nar- 
cissistic old. Changes I wish to make in myself come 
slowly and are often diffficult--how could I be so 
arrogant o expect his of another, whose activities 
were even praised at the very time of my insistence, 
and even demand that there be a change in his ways! 
As a group we surgeons insist that residents 
march to our drums. I recently reflected on one 
resident's plight in our program by writing a little 
poem, a portion of which I will share with you. This 
talented octor has chosen to abandon surgery after 
5 years of training and to go instead into a consulting 
position with one of  the nation's top consulting 
firms. My meeting with him occurred one wintry 
Saturday afternoon after driving to the hospital. The 
title of my poem is "On This Day": 
On this day 
a red-tailed hawk 
high in a bare oak tree 
looked down over the freeway 
like a sentry 
JOURNAL OF VASCULAR SURGERY 
Volume 25, Number 6 Skillman 973 
trying to decide 
whether this car or that car 
should be allowed to pass- 
and all the while 
being taunted by a dive-bombing crow 
who found the hawk's presence 
irritating, insulting, abhorrent. 
How like us they are 
doing battle over space, air, and path. 
On this day 
talking with Jamie 
whose performance oncerns me 
Tears flowed 
from his exhausted, unshaven face 
and my heart burst, too- 
because somehow I (and his other mentors) 
had failed him. 
A young spirit, now despondent 
after five years of toil- 
doubting himself and his future 
and I doubt myself, too- 
Is training others only a self-perpetuation 
of one's own goals and aspirations? 
Why can't we allow 
that different leaf or flower-that "sport" 
to develop its own form and color 
and praise its beauty 
for its difference? 
On this day 
my run over 
looking out the back window- 
a broken spruce limb 
weighed heavily down on a healthy one 
and the bough's weight was on my shoulders, too. 
Outside, I lifted it off, gently- 
The healthy limb sprung up 
and I thought 
thank God I did 
one good thing today 
for a living creature- 
but my heaviness i still there. 
Our daughter, Jean, wrote mc a letter last Febru- 
ary that has relevance for this. She wrote: 
There is no shadow without light-no soul without 
deep introspection. No substance on the surface- 
it's all in those deep recesses-most of which we so 
fiercely guard from others-and yet, that is where 
our true humanity lies. 
In this profession where we deal with humanity 
every day, it seems ironic that we need to search so 
hard for the humanity in ourselves. Let me share yet 
another single-vision anecdote with you. 
During my previous surgical ife as Co-Director 
of the Respiratory-Surgical Intensive Care Unit at 
Beth Israel Hospital, a responsibility I shared with 
Dr. Leonard Bushnell of  the Department of Anes- 
thesia, I became convinced that albumin was an im- 
portant drug to use in critically ill patients with 
shock, sepsis, and respiratory failure. I had clinical 
data from my own research to show that this worked, 
and while I was responsible for managing such pa- 
tients I was determined that patients would not re- 
ceive a 30 kg increase in salt and water, perpetuating 
a state of too much lung water and continued respi- 
ratory failure. (Do you recognize my state of Ulro 
here?) About this time of my career, Dr. Mark Wein- 
stein, one of our general surgical trainees, returned 
from a stint at the Shock-Trauma Unit of  the U.S. 
Naval Base in San Diego, Calif. His views on the 
subject of salt, water, and colloid were diametrically 
opposed to mine. Dr. Weinstein was given the op- 
portunity to put those views into practice as he be- 
came the new surgical Co-Director of the Respirato- 
w-Surgical Intensive Care Unit. Much to my 
chagrin, I saw patient after patient resuscitated with a 
hea W salt-and-water regimen (including some pa- 
tients of  mine) with little or no pulmonary trouble. 
How could this be? Could it be possible to be com- 
pletely wrong in the opinion I had been hammering 
into every surgical resident and attending? In "A 
Little Book on the Human Shadow," written by poet 
Robert Bly, 6 Bly reports Winston Churchill as having 
said, "I  have had to eat many of my own words and I 
always found the diet very nourishing." 
The salt-water-colloid debate rages on still. I 'm 
here to tell you that though there is clearly a place for 
albumin, I had a grossly overexaggerated idea of its 
correct place and use. I, like Sir Winston Churchill, 
ate a diet that was very nutritious, but I must have 
burned it up in one of my long runs! I am reminded 
of a marvelous editorial written by Dr. Jerome Kas- 
sirer, now Editor of the New England Journal of 
Medicine, entitled "The Toss-up. "7 Most of the 
things we argue about vehemently are probably in  
this category--that is, when the outcome of two 
opposing ideas or treatments are not clearly different. 
Blal<e in that same poem in which I began this essay 
writes: 
For double the vision my Eyes do see 
And a double vision is always with me 
With my inward Eye 'tis an old Man grey 
With my outward a Thistle across my way 
Two-fold vision was a long time coming to me on 
this one! 
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On consideration 
We are all busy people in this room. In the frantic 
rush to get things done, at times we give up consid- 
eration and even civility for each other. Sometime 
ago, I had a letter from Dr. Glenn LaMuraglia, an- 
other member of this Society, informing me that a 
patient on whom I had performed a femoropopliteal 
bypass procedure some years before had developed 
claudication again. Although it appeared that a vein 
graft stenosis was the cause of the clandication, an 
arteriogram demonstrated a stenosis of the iliac ar- 
tery, which required treatment. The patient, for rea- 
sons that Dr. LaMuraglia said he could not under- 
stand, wished to have his treatment at Massachusetts 
General Hospital under his care. All of us have had 
patients who wished to go elsewhere--the r asons 
are varied and many, and when we find out later by 
accident, we often sink into Ulro. Dr. LaMuraglia's 
kindly letter was respectful of  my continued interest 
in this patient's welfare. I reciprocated by letting him 
know how much I appreciated his courtesy. How 
rare is this kind of thoughtful consideration from a 
surgical colleague in a world where competition runs 
high! His gentlemanly note not only illuminated by 
day, but serves to jog my memory when I see some- 
one else's patient in the reverse of that situation and 
stimulates me to ask the patient if it's all right to send 
my thoughts back to that primary surgeon. Happily, 
Dr. LaMuraglia and I both bypassed Ulro and saw 
with double vision. Let us not be so focused on the 
single visions of accomplishing the day's tasks that we 
forget to be kind to our colleagues and our staff. 
I could go on, but I won't. But I would be remiss 
not to acknowledge the major influences on my ad- 
dress gleaned from the very personal and inspiring 
addresses given under different circumstances by Dr. 
Clement Hiebert, entitled "Seldom Come by, ''8 and 
by Dr. Robert Goldwyn in the Kanzanjian Lecture 
entitled "What remains, ''9 and by Dr. Edwin Salz- 
man's courageous editorial, published in the New 
England Journal of Medicine, entitled "Living with 
Parkinson's Disease. "1° 
I have spent the last 40 minutes talking to you 
about issues that concern me. May our eyes and 
hearts become more open to the world of multiple 
visions. I want to leave you by returning to Blake's 
world, t as I can't put it as well as he did: 
Now I a fourfold vision see 
And a fourfold vision is given to me 
Tis fourfold in my supreme delight 
And three fold in soft Beulahs night 
And twofold Always. May God us keep 
From Single vision & Newtons leep. 
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